In recent years, programs aimed at relieving dementia symptoms have been implemented nationwide. In these programs, dementia patients are cared for by their family members using Takeuchi's theory. The authors have provided education for these caregivers. In the present study, we held a 6-month family-care seminar for 64 dementia patients and their family caregivers at 3 sites.
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Ⅰ. Background
In Japan, elderly people comprise 24.1% of the total population, and the country's population aging rate is the highest in the world. As elderly dementia patients numbered although it has been proposed that elderly dementia patients live in the community, effective approaches (e.g., family education) to achieve this goal have yet to be adopted. Takeuchi(2008) published a book entitled: "Let's Treat Dementia by Family", using a dementia care theory that he formulated based on numerous studies regarding dementia.
Takeuchi's theory is based on the basic idea that: 1) dementia is caused by cognitive impairment, and 2) similar to other diseases occurring in the senile period, dementia is caused by various factors present in the body, rather than by brain abnormalities. This theory focuses on "exercise" and "nutrition", both of which have been suggested by many studies as factors related to dementia due to cognitive decline, as well as "fluids" and "regular defecation". The factor "fluids" influences consciousness levels that are the basis of cognition, and the factor "regular defecation" has been conventionally and empirically focused on. According to the theory, care is provided based on these 4 factors in order to restore cognition and resolve cognitive symptoms. In addition, by taking a volume of 1,500 ml/day of fluids and 1,500 kcal/day, and by walking for 30 minutes or a distance of 2 km, constipation and cognitive symptoms can be resolved or alleviated.
On the basis of this theory, in recent years, we have provided family education at the request of municipalities in order to relieve the dementia symptoms of target individuals.
Family-led dementia-alleviation programs have been increasingly conducted nationwide in a manner so that dementia patients can continue to live in their hometown (Kobayashi city, 2014; Kawasaki city, 2015).
In the present study, we provided an education seminar for 64 dementia patients and their family caregivers, and investigated changes in these caregivers' views regarding care for dementia patients in order to obtain an insight into improving countermeasures Human Asian Journal of Human Services，VOL. 9 1-16 Services against the disease.
Ⅱ. Curriculum of our family-care seminars
Our family-care seminars, aimed at relieving/resolving dementia patients' symptoms and restoring their cognition, are held by municipalities or social welfare corporations in cooperation with their family caregivers and care service providers, based on Takeuchi's theory and using the above-mentioned publication.
i. Each seminar comprises 6 sessions, which are held for patients' family caregivers and care service providers at 1-month intervals.
ii. In each session, participants are required to submit one week's worth of data on the care that they have provided for dementia patients during the previous month.
iii. On the basis of the submitted homework, instructors provide guidance on nursing care.
iv. Detailed information on dementia patients' symptoms, including changes in their original symptoms and the onset of new symptoms, is also reported, based on which related advice is provided. v. Changes in dementia symptoms are evaluated using the following 5-point grading scale: "disappeared", "almost completely disappeared", "moderately relieved", "partially relieved", and "no changes".
Family caregivers provide nursing care under the instructions of seminar organizers ( 
Human
Asian Journal of Human Services，VOL. 9 1-16 Services SPSS Statistics 20 was used.
V. Ethical Considerations
Information about the participants, their families, and the care service providers was strictly protected by the seminar organizers (municipalities and social welfare corporations). We orally explained the study to the participants and seminar organizers in order to obtain their consent regarding the survey and disclosure of such information.
Ⅵ. Results
Study 1
To clarify the usefulness of the seminar employing Takeuchi's theory, we investigated changes in dementia patients' dementia symptoms and related nursing care (before and after the seminar).
Patient attributes
A total of 64 demented individuals (20 males and 44females) attended the seminar. The mean age of these subjects was 82.3±6.95(range: 62 to 96 years). Subjects requiring nursing care and those requiring support numbered 51 and 6, respectively. Five subjects lived independently or had not applied for such care/support.
Effects of the seminar on resolving or relieving dementia symptoms
Before the seminar, a total of 141 dementia symptoms were exhibited by the 64 subjects. Of these symptoms, 92 (65.2%) disappeared, 15 (10.6%) were almost completely resolved, 15 (10.6%) were moderately relieved, 4 (2.8%) were partially relieved, and 15 (10.5%) did not change. Thus, the percentage of symptoms that disappeared or were almost completely resolved was 75.8% ( 
Services 4. Homework progress
1) The subjects' homework progress was investigated using cross-tabulation according to the type of subject (family caregivers and care service providers), followed by chi-square tests. The percentage of those who considered the homework to be slightly difficult was significantly higher in the family caregivers than in the care service providers, and the percentage of those who provided no applicable answers was significantly higher in the latter group (Table 3-3) . The percentage of those considering the assigned exercise to be relatively easy was significantly higher in the former group, and the percentage of those viewing it as very difficult was significantly higher in the latter group ( The questionnaire survey conducted after the seminar revealed care-related differences between the family caregivers and care service providers. Unlike in the past, men also care for their immediate family and relatives nowadays. Among the male family caregivers, the percentage of those living with their patients was significantly higher than those not living with their patients, whereas a significantly lower percentage of female caregivers lived with their patients than those not living together. Among the family caregivers investigated, the percentage of females was higher than that of males;
however, we obtained very interesting findings regarding the relationship between the caregivers' sex and their patients. Of the 43 family caregivers, only 2 (4.6%) were daughters-in-law of their patients, and there was a tendency for dementia patients to be cared for by those in a close blood relationship. Thus, it is expected that patients will more likely be looked after by their sons in the future (Hirayama,2014) .
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Caregivers informed their family members living together, care managers, and/or siblings of what they had learned in the seminar, and cared for their patients in coordination. In particular, family caregivers asked for cooperation from not only professionals, but also from other individuals/organizations. Concerning the assigned exercise aimed at increasing the patients' activity levels, care service providers considered the exercise to be very difficult, whereas family caregivers viewed it as relatively easy. On the other hand, unlike service providers, the lives of family caregivers were hampered by their patients' dementia symptoms at all hours of the day and night.
In the present seminar, as patients' dementia symptoms were resolved or alleviated, their caregivers noted that it is possible to treat these symptoms, and advanced various ideas regarding care for these patients. This helped caregivers to make related propositions, and to inform various other individuals involved in the care about the seminar in order to obtain closer cooperation. Through this process, caregivers showed changes in confidence in caring for their patients, ways in which they communicated with their patients, and care-related feelings. These changes became sources of motivation for family caregivers to continue their at-home lives with their patients, and to deal with things that were more likely to be viewed as very difficult and neglected by care professionals.
Concerning the family caregivers' overall impressions of the seminar, 7 (5 family caregivers and 2 care service providers [10.9%]) and 30 (20 family caregivers and 10 service providers [46.9%]) subjects reported very favorable and slightly favorable changes in dementia symptoms, respectively (total: 57.8%). This total percentage was lower than the rate of caregivers viewing the seminar as very or slightly effective (68.8%), that of caregivers reporting very or slightly favorable changes in their care-related feelings (67.2%), and that of caregivers reporting very or slightly favorable changes in confidence in caring for their patients (64.2%). In addition, the total percentage was lower than the rate (75.8%) of symptoms that actually disappeared (65.2%) or were almost completely resolved (10.6%). Thus, the disappearance of dementia symptoms did not lead to family caregivers' positive evaluation of symptom changes. This suggests that, even if dementia symptoms are resolved or alleviated, family caregivers assume that such effects are only temporary, and continue to feel deeply anxious because of their history of being hindered by such symptoms over the years. Thus, there is a need to adopt continued approaches to family caregivers while increasing the rate of actual disappearance/alleviation of symptoms.
Study limitations
In the present study, we collected data from 64 subjects, which is not sufficient.
However, this study is a significant step considering that nursing care for dementia patients remains underdeveloped. In addition, our findings are very helpful in analyzing each patient thoroughly, and developing seminars for those who did not show favorable changes in their symptoms in this study. Because our seminars are held at 6-month
